existing blind schools, but be formed as integral parts of existing elementary schools. That their success depends almost wholly on the intelligence and initiative of the teacher, who has to do real teaching and not merely to act as a pedagogue to lead the child to the school book. That the training for these children should be general and not merely technical. That classes for these children should be of small size with an optimum number for each teacher of a dozen, but never more than a score. That there must be a standard of visual acuity of 6g vision for the children to successfully take a share in the work. That the children must be under regular individual supervision during the whole of their school life.
Glaucoma associated with Venous Congestion.
THE subject of glaucoma is, at present, receiving much attention alike from pathologists, physiologists and operating surgeons. I desire in this short communication to bring to the notice of the Society cases which I think must be attributed to some changes in the vascular system, probably of the nature of sclerosis in the small veins. Far be it from me to pose as an authority on the pathology of glaucoma. Till the case which I am about to show you to-night came prominently under my notice I, for the most part, held, as I still do, to the theory of obstruction of the filtration angle. Now, unquestionably, high tension and obstruction at the filtration angle are such frequent concomitants that it is almost impossible not to regard them as cause and effect. Still, the cases which I wish to bring before you to-night, of which the most important is that of J. G., show quite distinctly that high tension can exist without any adhesion of the root of the iris to the posterior surface of the cornea, but, on the contrary, with an enormous increase in size of the filtration angle.
J. G. first came to the Glasgow Eye Infirmary on January 13, 1911, and was diagnosed as a case of separation of the retina. At that time there was no suspicion whatever of tumour. The separation was extensive but the tension was normal and the eye transilluminated. He was not seen again by me till January 13 of this year, when he returned, and now it was found that in addition to the separation the tension was + 2. Under these circumstances I thought it but prudent to enucleate, and accordingly did so on January 16. After operation the eye was sent to Dr. Logan Taylor, Pathologist to the Eye Infirmary. He at once found that there was no tumour, but a very extensive separation of the retina with cupping of the optic nerve to a depth of nearly 2 mm. The important point in this case is the unusual size of the canal of Schlemm and the enormous distension of the corneoiritic angle. Now, it seems to me from the dilatation of the canal of Schlemm and also of some of the other veins that we have here evidence of an obstruction in the venous circulation. That may or may not have given rise also to the separation of the retina. The high tension in this case is certainly not due to any obstruction of the corneo-iritic angle but is unquestionably accompanied by its enormous dilatation. I have never been satisfied that the characteristic dilatation of the deep veins of the conjunctiva is due to high pressure in the eyeball, and I think this case abundantly shows that that dilatation may indicate venous obstruction and may be the cause rather than an effect of the malady.
A somewhat analogous case is that of Mr. A., whom I saw in January of the present year. His left eye was completely blind from glaucoma, the tension being +2 and the nerve deeply cupped. The sight had gradually diminished during the past six years and the eye had been completely blind for the last year. The vision of the right eye was up to Snellen's full standard. The appearances in the right eye are as in health and the field of vision is normal. The important point in this case to me was that the veins in the eye that was affected were at least twice their normal size. Each vein was nearly three times the size of the corresponding artery. Here we have, unquestionably, evidence again of obstruction in the veins. In the case of Mr. A. there was very considerable congestion of the deep veins of the conjunctiva.
Lastly, I have twice in my lifetime enucleated eyes that had become painful on account of glaucoma, the patients subsequently succumbing from cerebral neoplasm. One of the cases was that of an elderly lady who had suffered from attacks of high tension for a considerable number of years. When I first saw her she had far advanced chronic glaucoma. 
